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Impact of brain injury 
• The Centers for Disease Control and Prevention estimates 

that 50,000-55,000 Iowans have significant long-term 
disability from brain injury. As part of Coming Into Focus, 
Hoyt-Mack Research Associates found that of those 
surveyed: 

 

 • 81 percent reported one or more physical impairments; 

 • 92 percent reported memory difficulties; 

 • 64 percent reported problems in organizing daily activities; 

 • 75 percent reported difficulty making decisions; 

 • 76 percent reported emotional/behavioral difficulties; and 

 • 84 percent reported learning difficulties. 



Brain Injury in Iowa’s Corrections 
System 

• IDOC has been screening people since July of 
2009 

• Utilizing Iowa Brain Injury Screening Tool 

• From July 2009-2013 of all substance abuse 
screens performed:  

– 35-40%  positive for further screening for brain 
injury 

– Data collection and analysis is in early stages  



Prevalence of Brain Injury in Iowan’s 
utilizing mental health and substance 

abuse services 

• Study conducted by the University of Iowa 
(2005) 

• Researcher utilized hybrid screening tool, 
“The Iowa Head Injury Screening Instrument.” 

• Tool assessed for presence of brain injury and 
impact of injury, support services utilized and 
sources of funding 

• Voluntary screening over a 2 week period 

 

 

 

 



Prevalence of Brain Injury in Iowan’s 
utilizing mental health and substance 

abuse services 

• Out of 152 participants in both settings 89 (58.6%) 
self reported experiencing brain injury. 

• Respondents reported the following 

– 82% reported difficulties in one or more area 

– 56% reported memory difficulties 

– 46% reported experiencing headaches 

– 46% reported experiencing depression 

– 45% reported difficulties concentrating 

– 43% reported feeling anxious 

 

 

 

 



Screening tools 

• Iowa Head Injury Screening Tool 

• Brief Screening tool for Brain 
Injury 

• HELPS Brain Injury Screening Tool 

• TBIQ 











Iowa Administrative code (441.83.81) 

Malignant neoplasms of brain, 
cerebrum. 
Malignant neoplasms of brain, 
frontal lobe. 
Malignant neoplasms of brain, 
temporal lobe. 
Malignant neoplasms of brain, 
parietal lobe. 
Malignant neoplasms of brain, 
occipital lobe. 
Malignant neoplasms of brain, 
ventricles. 
Malignant neoplasms of brain, 
cerebellum. 
Malignant neoplasms of brain, brain 
stem. 
Malignant neoplasms of brain, other 
part of brain, includes midbrain, 
peduncle, and medulla  
oblongata. 
Malignant neoplasms of brain, 
cerebral meninges. 
Malignant neoplasms of brain, 
cranial nerves. 
Secondary malignant neoplasm of 

brain. 
Secondary malignant neoplasm of 
other parts of the nervous system, 
includes cerebral meninges. Benign 
neoplasm of brain and other parts of 
the nervous system, brain. 
Benign neoplasm of brain and other 
parts of the nervous system, cranial 
nerves. 
Benign neoplasm of brain and other 
parts of the nervous system, cerebral 
meninges. Encephalitis, myelitis and 
encephalomyelitis. 
Intracranial and intraspinal abscess.  
Anoxic brain damage. 
Subarachnoid hemorrhage. 
Intracerebral hemorrhage. 
Other and unspecified intracranial 
hemorrhage. Occlusion and stenosis 
of precerebral arteries. Occlusion of 
cerebral arteries.  
Transient cerebral ischemia. 
Acute, but ill-defined, 
cerebrovascular disease. 
Other and ill-defined 

cerebrovascular diseases. 
Fracture of vault of skull. 
Fracture of base of skull. 
Other and unqualified skull 
fractures. 
Multiple fractures involving skull or 
face with other bones. Concussion. 
Cerebral laceration and contusion. 
Subarachnoid, subdural, and 
extradural hemorrhage following 
injury. Other and unspecified 
intracranial hemorrhage following 
injury. Intracranial injury of other 
and unspecified nature. 
Poisoning by drugs, medicinal and 
biological substances. 
Toxic effects of substances. 
Effects of external causes. 
Drowning and nonfatal submersion. 
Asphyxiation and strangulation. 
Child maltreatment syndrome. 
Adult maltreatment syndrome.  

 



What we might miss? 

• Acquired injuries 

• Domestic Violence 

• Blast injuries 

• Birth injuries 

• Anoxia 

• Hypoxia 



Treatment Planning 
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